INTRODUCTION
Diabetes mellitus is an 'iceberg disease' affecting 382 million worldwide and set to rise to 592 million by 2035. 1 It is the commonest endocrine disease with every fifth diabetic in the world being an Indian. 2, 3 Diabetes mellitus is an established
SUBJECTS AND METHODS
In this study, 102 kn o wn north Indian diabetics wer e evaluated by using exercise treadmill testing and investigated for glycosylated hemoglobin, fasting and post prandial blood sugar and lipid profile to calculate Framingham score system for 10-year CHD risk assessment. Type 2 diabetes mellitus patients; without previous evidence of CAD, cerebro-vascular accident and hypertension with normal 12 lead ECG; were included, while patients with myocardial infarction, angina, congestive heart failure, left bundle branch block, left ventricular hypertrophy, renal disorders, febrile illness, severe osteoarthritis or other disabilities and abnormal resting ECG; were excluded. We have used glucose enzymatic colorimetric (glucose oxidase/ peroxidase) method for plasma glucose, enzymatic colorimetric cholesterol (cholesterol oxidase/ peroxidase aminophenazone) method for fasting serum lipid profile and allengers Gemini -a-dx machine for TMT with modified Bruce protocol and The Framingham Global Risk Assessment Scoring System. Data were analyzed on SPSS statistics version 21 by using t-test for estimating mean, statistical significance (P<0.05) and prevalence rate (%). In diabetic patients, the prevalence of asymptomatic coronary disease in the study population was higher in males 19 (59.37%) than females. Among 102 patients, TMT was positive in 32 patients (31.37%). (Table 2 ) ( Figure 1 ) TMT positive cases were having significantly higher mean duration of diabetes (8.87 years) (P<0.0001) in which 13/61 (21.31%), 9/27 (33.33%), 7/10 (70%) and 3/4 (75%) patients are of ≤ 5, 6 to 10, 11 to 15 and 16 to 20 years of diabetes, respectively (Table 3, Figure 2 ). (Figure 3 ).
RESULTS

This
DISCUSSION
The present study was aimed at the asymptomatic presentation of coronary artery disease in north Indian diabetes mellitus patients. It consists of assessing the prevalence of asymptomatic coronary artery disease with normal resting ECG in diabetes mellitus, by seeking the TMT changes (positivity) and correlating with Framingham 10 year CHD risk.
Among 102 diabetic patients, one-third were having asymptomatic coronary heart disease as TMT was positive in 32 (31.37%) patients, more in males e.g. 19 (59.73%). A Scheidt-Nave C et al. had shown higher prevalence of silent myocardial ischemia in diabetics as compared to non diabetics. 9 Misad group found 12.1% of diabetics free of coronary heart disease, to have silent myocardial ischemia on exercise electrocardiogram testing. 10 Sukhija R et al. found that silent myocardial ischemia was seen in 14 (46.7%) out of 30 diabetics by using TMT. 11 Fornengo P et al. concluded that the prevalence of silent myocardial ischemia by using exercise ECG was 17% and angiographic coronary heart disease was found in 13% of middle aged subjects with Type 2 diabetes mellitus without other cardiovascular risk factors. 12 Achari V et al. from India, found that 51 diabetics (42.5%) had evidence of silent ischemia on TMT, of these 18 underwent coronary angiography and found to have significant coronary heart disease in 15 (83.7%). 13 Wackers FJ et al. found that a total of 113/522 patients (22%) had silent ischemia using stress testing in asymptomatic patients with Type 2 diabetes mellitus.
14 Hence, the present study is in agreement with that diabetics have a higher prevalence of asymptomatic coronary heart disease which can be diagnosed with positive TMT.
The present study showed a significantly higher mean cholesterol (189.81 mg%), triglycerides (135.19 mg%) and LDL (116.28 mg%) levels among TMT positive cases, suggestive of dyslipidemia as a risk factor for asymptomatic coronary heart disease. Although, a low mean HDL (38.19 mg%) level also seen as part of dyslipidemia in TMT positive cases (p=NS). Lehto S et al. concluded that 1059 patients with diabetes and a high serum cholesterol level had a two fold increase in the risk of CHD mortality or morbidity, independently of other cardiovascular risk factors. 15 Mathura KC et al. found that dyslipidemia was very common in Type 2 diabetics with increased serum triglyceride levels (73.3%); decreased serum HDL and increased LDL levels both seen in 66.7%. Coronary artery disease had a stronger correlation with high levels of triglycerides. 16 Barrett-Connor E et al. studied 358 diabetics with 4387 non-diabetics and found that hypertriglyceridemia was associated with diabetes in 29% of non-obese and 25% of obese men while 10% of non-obese and 21% of obese women. 17 Pourmoghaddas A et al. a case control study on 272 patients showed that the LDL/HDL ratio was an important predictor of cardiovascular disease in diabetic patients and that a LDL/ HDL cholesterol ratio greater than 8 was associated with a 66% higher risk of CAD. 18 Agarwal R et al. found that CAD had strong correlation with high levels of VLDL (0.76), triglycerides (0.82), LDL (0.23) and low HDL (-0.81). Bahia L et al. found that frequency of hyperlipidemia in CAD was high with high cholesterol levels (p=0.04). Another study found that cholesterol and triglyceride levels were elevated in 28 treadmill positive cases compared to 15 treadmill negative cases (p<0.01).
20
This study showed that significantly higher mean duration of diabetes (8.87 years) in TMT positive cases, in which 21.31%, 33.33%, 70% & 75% cases are of ≤5 years, 6-10 years, 11-15 years and 16-20 years of diabetes; respectively, suggestive that higher incidence of asymptomatic ischemic heart disease with prolong duration of diabetes. Above 10 years of duration of diabetes has 2 fold risk of developing asymptomatic ischemic heart disease in diabetic patients. Similarly, Ahluwalia V et al. found that 70% subjects (7/10) with diabetes of >5 years duration had associated silent myocardial ischemia than only 30% subjects (3/10) with <5 years. 21 Sargin H et al. included 500 patients with Type 2 diabetes mellitus with normal resting ECG found that, 62 (12.4%) patients had asymptomatic coronary heart disease on exercise TMT. The abnormalities of exercise test were associated with longer duration of diabetes (p<0.005). , suggestive of association of obesity with asymptomatic ischemic heart disease; more in males.
In the present study, mean Framingham 10-year CHD risk in males (18.59%) is more than females (13.47%). Also mean Framingham 10-year CHD risk (22.91%) was significantly high in TMT positive cases (p<0.0001). This is suggestive of a positive correlation between treadmill test and Framingham 10-year CHD risk score system in estimating asymptomatic 
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CONCLUSION
Advanced age, prolong duration of diabetes, obesity and dyslipidemia are significant risk factor for asymptomatic ischemic heart disease in Type 2 diabetics. Type 2 diabetes mellitus patients have 31.37% prevalence of asymptomatic ischemic heart disease based on positive TMT, more in males. There is a significant correlation between positive treadmill test and higher mean Framingham 10 year CHD risk (22.91%) in diabetic patient to diagnose asymptomatic ischemic heart disease. A 6-fold higher incidence between 
